e sinte
Exaect statement of OCCUPATION is very important.

ALk shou

acthat it moy be properly classified.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
1 PI@CE OF DEATH . BUREAU OF VITAL STATISTICS ..
CERTIFICATE OF DEATH
County .......]

Tovnsh!pm/ Ragistration District No/,g File Nci"ﬁ)(‘a

or
Village ...

or :
. . : . {If death oceurred in a
[ o] {5 FUPURRPRTORTPPI IR USIOPSPUUTUIRITORE § . [ » S RTTOIYSRPRPPRRRRTROTURIN = 1 ISP bospilal or st

. ,,} W * give its RAKE instead
2FULL NAME..... Loy : of street and number]

-

Primary Regisiration Diatrict No. J/é? Reginstered No. ....ccooeevne.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

bsiNaLE
' ~r

asE 4 COLOR OR RACGE |  wanmirp 16 DATE OF DEATH ' .
R »” WIDOWED
(Write the word) . {Moath)

17

{Day) T Yeary
6 DATE OF BIRTH
| v P gz

I HEREBY CERTIFY, t&: attendad deceased from
. S AV SN Sy S 19@... to.. A &W, L. .
(Monlh) (Da ) YHI) '7
—— . 1 LESS thas that [ last saw bt 2. alive on....... .Zf]/?’ -
; 1 day #f..hra( and that death oocurred, on the date stated above, at...................
ln.?

U ORI . ¥ T Y. I OF e

The CAUSE OF;DEATH” was as follows:

8 OCCUPATION £
{a) Trade, profession, or
particular kind of WorK ... s s e s,

(b) General nature of industry L
business, or establishment in
which smployed (or emplovar} ...

9 BIRTHPLACE J ’ g‘\
(City or town, [TSTOPTR . N L IR (Dura(!on)..............yr............._..mol_.,._.__....,_,a._
State or Foreign @ mﬂ \

CONTRIBUTORY ...cooeeieeeirmrimcemaneeeevirieans
10 NAME OF
FATHER / &M)u B S — ﬂ
11 BIRTHPLACE -
OF FATHER :Q ﬂ ( @0.4/‘/‘0 (Signed)....... K MM oS T
(City or tawn, . / 90 IW (Addreas)... Q/(,

Ll 0
12 NAME _—
grmlag¥HER \ ¥Statethe Diseane Causing Death, or, iu deaths fran Violent Cafises, state
O"‘/]/ (1) Maeans of Injury; asd (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

_OF MQTH:nﬁ 7 or Recent Reaidents) .
Erenedh oot Go Ip | wis In he

PARENTS

of death.l.....¥TBuceenee. mos........ds. Btate........gr8.....c..... Y- T da.

14 THE ABOVE IS TR THE BEST OF MY KNOWLEDGE Whero wao disease contractad

if not at place of dea . et rerreRere b e a e aat eaar e mnann

{(Informant) ......ccccceod

Formor or

A usual residenca...

(Address)........ .M L LD L : ..... ‘ .... 0 .. 1Y PLACE OF BURIAL OR FIEMOVAI. DATE OF BURIAL
15 MA—M B/ e 1
ruea ff= 2C.. 18282

20 4NDEATAKER DRESS {
Registrar WAM M 7 7%
T



Revised United States Standard Certificate
of Death
{Approved by U. B, Census aﬂdAAmarlcan Public Health
Assbélation.)

Statement of oceupation.—Precise statement of
ocoupation i very importdiit, so that the relative
healthfulness of various purkiits can bée known. The
question applies to each ahd every person, irrespective
of age. For many occupations 4 single word or term
on the first line will be sufficient, 6. g, Farmer or
Planter, Physician, Compositor, Architect, Locoinotive
engineer Civil engineer, Staum‘mry Jfireinan, ete. But
in many oases, espécially in industrial employments,
it is necessary fo krow (e) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additiénal line is prévided for the latter
statement! it should be used only when needed.
As examples: (n) Spinner, (b) Cotton whill; (a) Seales-
man, (b) Grocery; (a) Foréman, (b) Automobile factorg.
The material worked on thay form part of the second
statement. Néver return “Laborer,” ‘Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, a8 Day laborer, Farin laborer, Laborer—
Coal mine, ete. Women at home, who are engaget
in the duties of the household only (not paid Housé-
keepers who receive a definite salafy), may be entered
a3 Housewife, Housework, or Al home, and children,

not gainfully employed, as At school of At home.

Care should be taken to repoft specifically the occii-
pations of persons engaged in domestid service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE causiNG DEATH, state odeupation at
beginning of illness. If retirdd from business, that
fact tay be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
erte.None )

~ Statement of cause of death.—Name, first,
the' p1smABE cavUsING BRatTH (the primary affection
with respeet to time and eausation), néing always the
samme accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis”): Diphtheria
(avoid use of “Créup”); Typhoid fever (ndver report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
préumonta (“Pneunionia,’” unqualified, is indefinite);
Tuberculosis of lungs, meningés, pen‘tonaeum, ete.,
Catcinoma, Sarcoma; ete., of . e . (name
ofigin; “Cancer” is loss deﬁmte a,vmd use of “Tumor”
for malignant neoplasms); Measlés; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not bé stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (seconda.ry), 10 ds, Never
report meére symptoms or terminal conditions, such
as ‘'Asthenia,” ‘'Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” ‘“‘Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senils,” ete.), ““Dropsy,”

“Exhaustion,” *Heart failure,” “Haemorrhage,”
“Inanitiod,” ‘Marasmus,” “0ld  age,” “‘Shock,”
“Uraemia,” ‘“Weakness,” ofc., when a definite

disease ecan be =ascertained as the eause. Always
quslify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,”” ete. State cause for which surgieal oper-
ation wad undertaken. For vioLENT DEATHS state
MEANB OF INJURY and qualify as sccipenTaln, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and eonsequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




